MISSOURI DIVISION OF HEALTH.— STANDARD CERTIFICATE OF DEATH = H63-034543
DERARTMENT OF PUBLIC HEALTH AND WELFAR

'STATE FILE NUMBER
Registration District No: rimeory Reglstration District No. _Lﬁ.é._a;_ﬂegmrur ‘s. No: 42'6 3

DO NOT WRITE tegisty ? ; _ | _ A
ON THIS STUB AMENDED

7. PLACE OF DEATH - 7. USUAL RESIDENCE (Where Jecessed fved, IF institufion: Rewidence bafore
s COWNTY  E11EGHREry Nursi ing Home o STATE Migsourdt counNv edmission)
b. QTY (If oufau(ie corporate limits, give TOWNSHIF only} Length.of stay‘in 1b ie. CITY . Inside Limits

Q
TOWN  Moline Acres Missouri 311Weeks Tow 5t.5louis ; Yerifg No

[N FULL NAME OF {if-NOT in hospital, give locnnon) Inside Limits. d. STREET . (if cutside, . give location) Reside on Farm
ITAL OR’ o ADDRESS .

WTTUNON Halls Ferry Nursing Home YerlX N L3916 West Florissant. . |"0 ™K
3. #ME OF DECELASEI) First Middie ! ____I,_agt 4. D(;JE‘ Month D.ay._ s Year
yreer e Florence Mull® - peam Avgust 19 - 1963

5. s§x 1 s, 'g:i%aeoa RACE | 7. MarisdFEf~ Mever Married [J [8. DATE OF-BIRTH | %~ AGE [last birthday) moU:‘hDER-lnYEAR SHF UNDER 2;'HR
; . - —
enaie W Widowed [] Divorced 8_18_1888 75 Years s ays | Hours in.

10a. USUAL OCCUPATION (Giva kind of work dong | 10b. KIND OF_-BUSlNE?S'QR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12 CITIZEN OF WHAT COUNTRY-

SHIBYhgporks e svenifretied) | Steinkamps Bakery | St. louis, Missouri | United’ States

13s. FATHER'S' NAME 13b. MOTHER"S' MAIDEN NAME. 14, 'NAME-OF HUSBAND OR WIFE

William Tiedemann - Ida Hauser William Mull

15. WAS DECEASED EVER;IN U.S. ARMED FORCES? T e e =TS T 7, INFORMANT . Address.

{Yes, no, or unknawn) , {If yes, give war or dates of service) | .
no : Yo :{j]liam A, Mu.ll N9N6 H. F

18, CAUSE OF DEATH (Enter 'only one cause per line DV;. Ve e g . INTERVAL BETWEEN
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& F\
R ‘Q
ﬁt\TE AMENDED

[+ ] U'r S T
\,.,.\

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)

Conditions, if any, BUE TO (b) ) . : 3
- ¥ ) -~

-which . gave rise ta

above cause {a),

stating : the under- .

Iying cause last. DUE 7O {c)

PART 11, OVHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH butr not relulud to the 1erminal PART JI). I decensed was female was
T disease condition given.in PART 1 {a) . thera a: 'pregnancy ‘in last 90 dly..

]D"'eﬁ | A No l O Unknown;

19, WAS AUTOPSY ,_,m.'AccmENT SUICIDE  HOMICIDE 20 DESCRIBE HOW INJURY OCCURRED. (Entor natura of injury in PART I or PART 11 of em 8.}
gty " 0 8 o o -

“20c. TIME OF Hour Month, Day, Yesr
INIURY a.m.
- P,

20d.- INJURY OCCURRED 20e. PLACE OF INJURY, [e.g., in:or about home, | 20f. CITY, TOWN, OR LOCATION
T WHILE AT'WORK [ farm, Toctory, street, office bidg.; etc.) P .
NOT WHILE AT WORK T : -
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. MEDICAL CERTIFICATION

. l aﬁunded the deceased froi

USE BLACK INK
orR
TYPEWRITER RIBBON

- - - . -~ R + WA
235 BURIALY A 5. . NAME OF TERY “REM R 23d. LOCATION (City, town, or. tounty): (State]
REMOVAL (Spe:ify) T ; : - : ' ) i
Removal 18 3 : St. louis, Missouri

H DI d Son cADDRESS ainkle 35, DATERECD. BY LOCAL REG. . ‘fslsmm's SIGNATURE
giglrﬁ% éialr venue) S % ‘Louis, Miasouri_ ,F/Q./—‘é 2 Ny g & LBl

{Licanand Embalmer’s Statemsnt on Reverse Side}

ITEM NO.| SHOULD READ

BY AFF_IDAVI_T OF.




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by /. Student Embalmer No.____

working under my personal supervision. %z{/ 4 /
Student. : Signed {

Signature of Student Embalmer
Licensed Embalmer No 373 7
P.O. Address, 9/ ,: tetw é‘d

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING ailure .to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+ <If this body is not embalmed, fact should be so stated above.




